SUBMIT ‘GOMPLETED APPLICATION - TAX R -
: APPLICATION FOR PERMIT mz.mm.ﬂm.w. it #: AR
BAYFIELD COUNTY, WISCONSIN T——

mmﬁ_m_n_ County " -
_u_m_....._:m and Zoning _umvm:

Amount Paid:

ms _m@,am ﬁ% m

JUN 2372015 W

mmrw_::. Wi mhmmm.

{715) 373-6138 c

m?

INSTRUCTHINS: Mo permits will be issued until alt fees are paid.

Checks are made payable to: Bayfieid County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPL
i

c:;-—mm

Refund:

[AND USE ' [ SANITARY = [T PRIVY

_TYPE OF PERMIT REQUESTED-

|- CONDITIONAL USE | [J/SPECIAL US

BIOLA. [T OTHER

| Owner's Name: Mailling Address: City/State/Zip: Telephone:
\w b\m L me Vs 75 16T
eanne vVl W&se # 4
Address of Property: City/5tatefLip: Cell Phone:
MI\,\HH\@ N&N\n Nuﬁ .\A %DL;.R.,H 2 S¢PIE
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Ziph: Written Authorization
Attached
[ Yes [i No
PIN: {23 digits) Recorded Document: {fe. Froperty GE:m.GEE
Lepal Description: (Use Tax Statement 04- )
A & (-2 i 4-05-88-3 05~ ppy-f] oo Volume %m\% Pagels) /L
Gov'ilot | Lotis) csv Vol & Page Lot{s) Mo. Block{s} Mo, | Subdivision:

1fa, ya | y
- ..m& Townp of: . l.ot Size Acreage
Section . Township N, Range & W &»\{gﬁlv\ mnu\

&is Property/fLand within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Weslands
Creek or Landward side of Floodplain? if yes—continue - =Y feet Floodplain Zane? Prasent?
O is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [C Yes D Yes

# yes—continug —9 feet [=No FNo

. ...n”a.wmwo:.mm.... B B e # What ._.<_um 9ﬂ
and/or baserent cmm e of mm&mlmm::mé mﬁﬁma
C T : bedrooms . “Is on'the uqoum_ﬁ%
A-New Construction 0 "1-Story 7] Seasonal 01 ] _sc:_n_vm_\n;c
O Addition/Alteration | [ 1-Story + Loft | F~YearRound | 1) 2 C (Mew)Sanitary SpecifyType: ___ | PWell
mw\\o 0O O Conversion X 2-Stery 0 #-3 W Sanitary (Exists) Specify Type:{gas o TPt\ -
[ Relocate (existingbidgy | O] Basement O T Privy (Pit} or ! Vaulted (min 200 gallon)
O Run a Business on 0 Mo Basement L None O Portable (w/service contract)
Property 1 Foundation 1 Compost Toilet
&l ! None
Existing Structuré’ (if permit being applied for is relevant to it} Length: oo Width: Height:
Proposed Cdnstruction: Length: &% Width: %6 Heightt =24
?.o_uommn_ w#:nﬂc«m .” Dimensions
0 n::ﬂum_ mﬁ_._._nﬁ:qm _m:.mﬁ m:.anB on property} { X
\Ef Residence (i.e. cabin, hunting shack, etc.) (FeF % 76
with Loft { X
@Ammmam:mmm Use with a Porch { Y X 22
with (2™) Porch { X
with a Deck (39 X 6
with (2") Deck (77 % 72
U] Reehiexistuench with Attached Garage { 26 X 29
0 Bunkhouse w/ (] sanitary, or [ sieeping quarters, or Ll cooking & food prep facilities} { X
gwmwwa H @ Mm\mw O Mobile Home (manufactured date) { X
01 | Addition/Alteration (specify) { X
C._iGaersiialBiaff [1) | Accessory Bullding  (specify) { X
] Accessory Building Addition/Alteration (specify) { X
Hec'd for Issuance
Special Use: {explain) { X )
Conditional Use: (explain) { X }
Other: (explain) { X )|

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT 1N PENALTIES
| {we) declare that this application {including any accompanying infermation) has been examined by me {us) and to the hest of my {our) knowledge and belief it is true, correct and nowjnﬁmﬁm | {we) acknowledge that | (we)
am (are) respansible for the detail and accuracy of all infarmation | {we) am {are} providing and that it will be relied upan by Bayfield County in determining whether to issue a permit. 1 {we) further accept ligbility which
may be a result of BayfieTdLounty relying on this information | {we) am (are} praviding in or with this appiication. | {we) consent to county officials charged with administering county ordinances to have access to the

above mmmn_._umn groperty af any reasonabil mﬁﬁf&ﬁm u%?:mnmncc:
- -
Owner(s): Date % \M .W \ . w

(If there Em%%irwmm Owners listed on the Dead All Owners must sign or letter{s) of authorizaticn must accompany this application)

>ﬁ_,_o_.m~mn Agent: \“@.@. m\khi\da \E\ \Th\ M‘Wﬂx ut\m»( hhﬁ&i\ Date

{If you are signing on behalf of %m owner(s) a letter of authorization must accompany this appiieation)

Altach
Address to send permit Copy of Tax Statement
f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




Show Location of: Proposed Construction

{2) Show /indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

{4) Show: All Extisting Structures on your Property

{5) Show: (*) Weli (W}; {*) Septic Tank (ST); (*} Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
{6) Show any (*): (*) Lake; {*} River; (*) Stream/Creek; or (*} Pond

(7) Show any (*): {*) Wetlands; or (*) Slopes over 20%

Please complete {1) — {7} above {prior to continuing}

(8} Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road 95 Feet Setback from the Lake (ordinary high-water mark) UV\ Feet

Setback from the Established Right-of-Way Feet Sethack from the River, Stream, Creek AH Feet
Setback from the Bank or Bluff A Feet

Setback from the North Lot Line = Feet

Sethack from the South Lot Line . i7 Feet Setback from Wetland A7 Feet

Sethack from the West Lot Line & 4.l G4 Feet 20% Slope Area on property [1Yes ] No

Setback from the East Lot Line Sy’ Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Vi Feet Sethack to Well .5 Feet

Sethack to Drain Field 25 Feet

Setback to Privy (Portahle, Composting) A Feet

Prior o the placement ar construction of 8 struet;
other previously surveyed corner ar marked by

& within ten {10) feet of the minimum reguired sethack, ?m scc:amé

-ensad surveyor at the owner’s expense.

one previousty surveyed corner to the other previously surveyed corter, or varifiable by the Department by use of 2 corrected compass from g known corner within 500 feet of the proposed site of the structure, or must be
marked by s firansed surveyor st the awner's expenss.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}), Holding Tank (HT), Privy (P}, and Well {W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

0\0.,\;&\ 5o # of bedrooms: M\ . mm.zﬁmJ.. ﬂmﬂ.m." .wlr %W.Um

Issuance Information (County Use Only) Sanitary Number:

: _um:n Um:.mn :umﬂmu. Reason *oq sz_m_.

Permit _umnm. -M\ -\WA\

_ _u is vw_.nmnm mcw mﬂM:nm_.a __”_3 . ”m«mm Aﬂomagﬂnxmnoé hww m“v ~ m_ ZM Mitigation Required Aves ZQ | g ._”bmm&,.._ﬁ.mmn&wma
s Parcel in Comman Owniership | . Yes  ({Fussd/Contiguous Lotls)) - Mitigatian Attachad m.r._.mm S U Ne | Affidavit Attached |
mm\m.anﬁm zo; noio:.:_:m O Yes Ezo - I :
mﬂm:nm <<m:mznm Aw 0.A) ) S Previously ma:»mn_ E_.. <m:m_._nm _E QA u .
<mm 9\20 . Case®#: .. - - : R O Yes M\zo CCase #
ST AN parcel Legally Created | - @,x.mm.. D No 0o . Were Property Lines Represented by Owner | ‘& Yes
s..mm _u_.on&mn_ mc__o__jm Site Delineated [ #Yes OINo Was Property Surveyed '| JB-Yes

_smumoﬂo: Record: I o

. o e ) Zoning District g . :
: - m S L o o .. ST o R | Lakes n_mmmﬁnmmo_.._.. A\ Y
7 Date 9ﬂ _:mvmﬂ_o: Q,WQ : . _ _:mu§ Q\A\J« .| Date of xm-_:m_uwﬂi:_. :
E Towh, mo:,_s.:ﬁmm or momﬂ mosm_ﬂosm .pﬁmnxm% T Yes D NoZ E Ng they need to be attached.)

n&mw AFP boat bnr.,h ma N&wxw%hh a7 \\mﬁnu?m %R. ad e~ A\W«:&.\mk\ ...\..a...ﬁ...k.?.?

7 Mﬁ\ @ab‘ bﬁnj u\»s* = 1?%»\\ ", N\%& o %R&o&?\ \m.i Qm\w
gmww %& ‘___w_%_ &Q&%ﬁ& L

Signature o,ﬂ _:mumﬁ

umm. o@ﬁw\i \

\.__E

Hold For Fees: [

Hold For Sanitary: w« Hold ForTBA: O Hold For Affidavit:

® October 2012

o




SITE PLAN
I = 30"

e
T




